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and constitutional use. The method is fully described, and an illustration 
is given of an ingenious automatic syringe by means of which the amount of 
solution injected can be limited to one drop when necessary. 

Foreign Bodies in the Maxillary Sinus. 

I. In an article upon this subject (Archives Internal, de Laryngol. de Rhinol. 
et <T Otol., 1895, No. 1) Dr. M. Gouly reports a case in which, while washing out 
the sinus after an operation, the patient made an abrupt movement by which 
the end of the canula broke off and remained in the sinus. Eight days after¬ 
ward the foreign body was expelled from the nasal fossa while the canal was 
being washed out. Rhinoscopic examination showed considerable hyper¬ 
trophy of the mucous membrane of the middle meatus. The end of the 
canula, which was conical in form, measured fifteen millimetres in length 
and six millimetres in breadth at its base, almost the extreme limits of the 
size of the largest semilunar hiatus. 

Dr. Gouly refers to a case of Eulenstein’s, in which the point of a trocar 
had remained several months in the sinus, and was evacuated by the nasal 
fossa during a washing; a case of Koenig’s, in which a knife-blade four cen¬ 
timetres in length escaped subsequently from the nose, after having sojourned 
forty-eight years (?) in the sinus; a case of A. Combe’s, in which a drainage- 
tube was eliminated spontaneously from the nasal fossa after a sojourn of 
four years and one month; and a case of Moure’s, in which twelve fragments 
of cotton had been pushed into the sinus by a dentist after the extraction of 
the first molar. Three of these fragments were extracted subsequently by 
forceps, and the last one was expelled from the nose during the use of the 
handkerchief. 

As a result of these and other cases reported, the writer recommends ab¬ 
stinence from all active intervention other than repeated ablutions of the 
sinus, unless some deleterious consequences point to more energetic treatment. 

II. In an article on the same subject (Revue de Laryngol. <T Otol. et de Rhinol., 
1895, No. 5) Dr. J. Baratoux, of Paris, presents a summary of the literature 
on this theme, and follows with a record of two interesting cases of his own, 
both the result of bad dentistry. The first one was the wife of the dentist 
himself, who, during a period of eighteen months or more, had inserted 
pledgets of cotton in a fistulous tract at the level of the second molar in order 
to treat, as he supposed, the shell of tooth remaining in the alveolus. Dr. 
Baratoux had the alveolus opened, when a mass of cotton the volume of a 
small orange was removed from the sinus. 

It appears that the dentist had taken it for granted that his wife had either 
swallowed the tampons or lost them, and was ignorant of the fact that the 
fistula communicated with the maxillary sinus. 

The second case was a still more unfortunate one. A lady’s antrum had 
been opened by the sacrifice of a healthy first molar, although the second 
molar was gone, and a laminaria-tent had been inserted into the orifice to 
keep it open. The next day a silver tube was introduced into this opening, 
but no trace could be found of the laminaria-tent, which the patient was 
accused of having loBt, although she denied it positively. 

During a period of six years this poor woman was subjected to various 
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operations through the cheek for the relief of a auppuration of the sinus 
which was not supposed to be due to the presence of a foreign body. She 
finally was transferred to the care of Dr. Baratoux, who extracted, through the 
fistula of the cheek, half of the laminaria-tent, three and one-half centimetres 
in length and four millimetres in diameter; and three weekB later he ex¬ 
tracted the other half, after which the patient got well. 

Hemorrhagic Pharyngitis. 

Under this head Dr. Natier narrates (Rev. Inlemat. de Rhinologie, etc., 
1894, No. 15) a case of effusions of blood from the pharynx of a shopman, 
twenty-nine years of age, one or twice to the amount of a tumblerful—once, 
indeed, under the eye of the narrator, to the amount-of a liqueurglassful. 
No lesion existed, the hemorrhage being purely diapedic. It was finally 
controlled by an application of silver nitrate solution, 1:8, followed by 
applications of citron-juice made by the patient on occasion of recurrence 
for a few days. 

Trophic Ulcerations of Nose and Dabs in a Case of Bulbar Tabes. 

Dr. C. Girandeau publishes (La Prate Medicate, October 27,1894) this 
interesting and unique case: A postman, thirty-eight years of age, had been 
for six years a subject of tabes, which had begun with strabismus and other 
ocular disorders, followed two years later by vertigo, genito-urinnary disor¬ 
ders, and intense gastric crises often excitable by odors, such as tobacco-smoke. 
During the last eight months indolent ulcerations and erosions had occurred 
about the orifices of the nose and ears and upon the surfaces of frontal cica¬ 
trices of apparently syphilitic origin. Under the internal UBe of silver nitrate 
and topical applications of boric acid much amelioration had been produced, 
and had become much more pronounced under subcutaneous injections of 
testicular liquid on the method of Brown-S6quard, the ulceration having 
become completely controlled in some places, while it remained stationary 
in others. 

Pharyngeal Spasm in Tabes. 

Mr. Courmont has observed ( Revue de Med., September, 1894, idem.) a 
case of veritable tonic spasm of the pharynx absolutely analogous to laryn¬ 
geal crises. The symptoms were so intense that alimentation became impos¬ 
sible and death appeared imminent There was no laryngeal, oesophageal, 
or gastric phenomena. The manifestations ceased abruptly under the influ¬ 
ence of suspension. Hence it was inferred that the spasms must have been 
due to peripheric lesion. 

Cyst of the Labynx Cubed by Ihjections of Carbolic Acid. 

In the New York Medical Journal, 1894, No. 882, Prof. Inqals, of Chi¬ 
cago, reports a large cyst of the ventricular band, and probably of some two 
years’ duration, in a man forty-three years of age. Injections of lactic acid 
failing to reduce the growth permanently, aolutions of carbolic acid, 8 to 10 
per cent, in glycerin and water, were injected once a week or so for Bye or 
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eix weeks, with such approximity to disappearance of the cyst that the injec¬ 
tions were suspended to note whether there would be any refilling. Three 
months later the cyst had become obliterated, and the cure appears to have 
been permanent A very good woodcut illustrates the article, but it requires 
the use of a mirror to exhibit a proper image of the larynx to the reader. 

Acute Infectious Follicular Glossitis. 

Every now and then an acute inflammation of the lymphoid nodules of the 
base of the tongue is encountered, described by Massei, in 1884, as a new 
form of glossitis. Much more frequently a chronic inflammation is encoun¬ 
tered, usually in association with lacunar tonsillitis, the white exudations at 
the mouths of the ducts in the base of the tongue being very marked. 

Db. Vinc. Gabzla, of Naples, has recently studied the acute variety of 
the disease bacteriologically (Rev. lntemat. de Rhinologic, etc., 1894, No. 17), 
and has found that the closed follicles reveal only the diplococci of Fraenkel, 
while follicles which have undergone ulceration reveal the yellow staphylo¬ 
cocci also. 

^ Epistaxis. 

In a paper (Rev. lntemat. de Rhinologie, etc., 1894, No. 15) based upon 250 
cases of epistaxis. Da. Egmont Baumgarten, of Budapest, presents some 
points of interest While 150 cases occurred in males and but 100 in females, 
the proportion between the ages of thirty and fifty years was far the greater 
in females, a circumstance attributed to supplementation of the menstrual 
flux. No cases were observed in patients less than one year of age. The seat 
of lesion was over the cartilaginous septum in 219 cases, the membranous 
septum in 2, the osseous septum in 4, the floor of the nose in 5, the inferior 
turbinate in 8, the middle turbinate in 5, and at various other localities in 
the remaining 7 cases. Fifteen of these cases occurred during an epidemic 
of influenza, 8 in association with ansemia, and 1 with purpura. 

Baumgarten prefers chromic acid as a cauterant to the electric cautery, 
because of the impossibility at times of removing even the incandescent 
instrument without detaching the eschar, and thus renewing the hemorrhage 
should such detachment take place; the second cauterization is made with 
the acid. Hemorrhage is restrained with tampons of iodoform-gauze. While 
most cases yield rapidly, some cases require protracted treatment, especially 
in the subjects of arterio-sclerosis and leucaemia, one case of the latter being 
mentioned which occupied some two years in controlling the ever-spreading 
zones of hemorrhage. 

[Some cases of epistaxis are due to hemorrhage from diseased lymphoid 
glands at the vault of the pharynx escaping through the nose. This fact 
seems to be ignored or unknown by most writers on epis taxis .—J. S.-C.j 

Intranasal Operations in Tuberculous Subjects. 

Db. Hess, of the Sanatorium for Consumptives in Falkenstein, 

contributes an article on the employment of electrolysis in thickenings and 
deflections of the septum narium (Munchener med. Wochenschr., 1894, No. 39). 
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The chief interest of this paper lies in the fact that it is based upon the pro¬ 
cedures practised upon the inmates of the institution only—that is, upon 
consumptives. Another interesting point is in the fact that as these patients 
were inmates of the institution for months consecutively, the cases could he 
well watched and cared for. Bloody operations were found to produce slight 
rises in temperature. Frequent burnings in the nose often produced very 
uncomfortable results, such as loss of appetite and insomnia. For these 
reasons Dr. Hess determined to resort to electrolysis. The reactions were 
much more insignificant than after similar procedures in private practice, a 
result attributed to the pure air and the absence of deleterious chemic and 
bacteric admixtures in the atmosphere. 

Rhinopharyngeal Syphilitic Lesions. 

In the Munchener med. Wochemchr., 1894, No. 39, Dr. M. Kahn, of Wurz¬ 
burg, calls attention to two cases of otalgicsymptoms, due to specific ulceration 
of the rhinopharynx extending to the pharyngeal outlets of the Eustachian 
tube, and which he describes in detail. These are examples of isolated 
rhinopharyngeal syphilis, differing from all other recorded cases (several 
citations from which are given) in the presence of otalgia, which is not noted 
in the reports of other observers. 
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Bacteriological Study of the Genital Canal during Pregnancy. 

The much-discussed question as to the presence or absence of pathogenic 
micro-organisms in the genital canal during pregnancy has received recent 
study by Walthard in the Obstetrical Clinic of Bern (Archivfur Gynakolo- 
gie, Band xlviii. Heft 2). He found that the mucus ordinarily found in the 
vagina does not necessarily hinder the growth of pathogenic germs,^ but that 
the secretion of the cervical canal is not a favorable medium for their growth 
and development, and undoubtedly prevents the growth of bacteria within 
the uterus. In fact, the cervical canal is the border between those portions 
of the genital tract which ere free from bacteria and those which contain 



